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Page 12

ficatlor " Raportlng C.rrier Fcc Form 481

ollectlon form OMB Control No. 3O0O498dOMB Con$61No. 3960{8:[9
iuiy 2013

3\O1'.t7
<o1O> StudvAree Code

<015> StudvAreaName Ace ?eLephone Co. of MI, Inc. (old Mission)

<o2o> Proeram Yeaa 2014

<o3o> contact Name - Percn usAc should cootact reErdioi this data cFrlhia sreet

<oqs> contactTeleohoneNumber-Numberofoersonidentlfledindatallne<6361 5078966211

<039> contact Emait Addaess - Email Address of person identiried in data llne <03o> csweetoacecdngrdp' coD

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Reciphnts

ertlfy that I am an offics of the reportlng carrler; my rcsponslbllltles lndude ensurint lhe accuracy of the annuel reponlng realulrements for unlvetsal srule suppo.t

edplen8; an4 to th€ best o, my knowhdge, the lnformation reponed on thh furm and ln atry attachmnts h accunte.

Ace TeleDhone co. of ML Inc. (old Mission)
{ame or xeooruns Larflet;

e of Authorized offics: CERTTPIED oErNE Date rol04l2ol'3

,rtnted name of Authorized oflicer: Todd Roesler

illF officer: cEo

of Authorized offf@r' 5o7 8966292

itudv Area code of Remrtim carrier: 310777 FilirE Due Date for this form: 3'o/a5/2or3

Perrcnswlllfullymalingfil*statemeoBonthisfom@nbepunishedbyfineorforlelturelndertheCommuniatiomActof1934,47U.S.CSS502,503{b),orlineorimprisonmenl
und€rThle 18 ofthe United States Code, lE U,S.C. 5 1001,

TO BE COMPTETED 8Y THE REPORTIT{G CARRIE& IF THE REPORTING CARRIER IS FITING ANT{UAL REPORTING ON ITS OWN BEHAIF:

10n4/2019
P?4eL2



Page 13

lkstion - Agent / Carrler Fcc Form 481

CollectlOn iOfm OMB Control No. 3060"0986/OMB Control No. 3060'0319
July2013

3107 ?'7

Ace Tel.ephone co, of MIr rnc. lo1d Hi65ion)

?o1{

<o3o> Conbct Neme - Per$n lJsAc should cohtact reeardim this data C}alhia Sreet

<64q> cont dTd.oh6n!Number-Numberofmrsohldehtlfiedindataline<O3O> 50?8966211

<039> Cootact Emsil Address - Email.Address of person ldentified in data ,ine <03O> cssetoacecotgrouP. con

Certitication of Officer to Authorite an Agent to File Annual Reports for CAF or Ll R€cipien$ on B€half of Reporting Carrier

cedfy lhat (Nme of Agsntl ls autfiori*d to submlt the lntmtlon .eported m beha[ ot lhe repoding cerls. a

il$ carufy lhat I am an offlcer of tha repor0ng carrltr; my r€sponsiblllu$ lnclud. onsudng tfs accuracy of lho annual data tepodng toqulrsments provid.d to tho authorl*d
rgsnq and, to the best of my ktrowledge, $e report! and drta provlded to the authorlzod agmt ls accurate.

,lame of Authorized Aeant:

iirnature of Authodzed Offlcen Date:

of fized officer:

itle or rcsition of Authorized Offfer:

number df ized Offier:

PeBonswilltuliym.klngfalsstatemfitsonthistormcanbepunishcdbyflneorforieitureundertheCommuni@tionsAdor1934 47U.S.C.95502,503(b),orfDrorimprisonoent
qnder Title 18 of the (hited States Code 18 U.s.C S 100X.

TO BE COMPTETED EYTHE REFORTIi'16 CARRIER, lF AN AGENT ls FltlNG ANilUAt REPORTS Oil THE CARRIER'S BEHATF:

TO 8E COMPTETED BYTHEAUTHORIZED AGENT:

Certification of Agent Authoriled to tile Annual Reports for CAF or Ll Recipients on Behalf ol R€porting Carrier

:hs dsta roeorted h€r€ln bas€d on dEtr provldGd by the reportlng carler; and, to the best of my knowledge, the lnfotmatlon reported her€io is accutst€.

{ame of ReDortinr Carrier;

Acent otA

. 
^f 

Arthdrir.d Acrht

hame ofAuthori2ed A€ent or E of Arent:

.f Arfh6rire.l Ao.ntar

number ofAuthori2ed Apeht or Emalovae df

irx.lv Ar.^ a-.le at PeM*iho aarriar. Fillno Dr. Detef6r ihl. f6rm'

18 ofthe Unlted Stats Codq 18 U.S.C S 1001.

10n4no13
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Page 1

FCC Form 481 - Carrler Annual Reportlng
FCC Form rtl
qM8 Conrrcl No. r060.0986/OMl tnilrot aith i0a0{019
,ulyl0l3.Form

310692
lqlq> Study Area Code

<015> StudyArea Name
DRENTHE fEL CO

<020> Program Year

<030> Contact Name: Person USACshould contact
wlth questions about this data

Cynthia swe€t

<035> Contact Telephone Number:
Number of the person identified in data line <030>

50?8966211

<039> Contact EmailAddress: c6weet0acecomgroup. coh
of the identified in data line <030>

<100> Service Quality lmprovement Repofting

<200>

<210>

<2100>

<410>

<420>

Outage Reporting (voice) !---J-JL__.1,_ ]

[---7-il-7-n

rrc
Number of Complaints per 1,0ff) customers (voice)

Fixed

Mobile

fICn.* .tleck box if no outages to reporr

<300> Unfulfilled Service Requests (voice)

<310> Detail on Attempts (voice)

<320> Unfulfilled Service Requests (broadband)
<330> Detail on Attempts (broadband)

<430> Number of Complaints per 1,000 estomers (broadband)
<440> Fixed

<500> Service Quality Standards & Consumer Protection Rules Compliance
<510> 3roo92mts1o
<600> Functionality in Emergency Situations
<610> 310692ni510

<700> Company Price Offerings (voice)
<710> Company Price OfferinSs (broadband)

<800> Operating Companies and Affiliatesr^ ,q
<900> Tribal Land Offerings (Y/N)? \J (9

<1000> Voice Services Rate Comparability
<1010>

<1100> Terrestrial Backhaul (Y/N), O O
<1110>

<1200> Terms and Condition for Lifeline Customers

0

( c M pl ete o tt o.M w o*s h eet )

(cMplde ond ched wotksheet)

(dtdch d6sbtlye docmcnt)

(oltd ch d 6. tlptlr e d o cM e nu

(check to lndl.fre cefrlflcdtlon)

(o ttd ched des u lptive d ocu6e nt)

(check to indicote ceftiJifrtlon)

(o tto.hed da criptive d ocunent)

( mplete ottoched wqks h eet)

{cmplete afrdtl8d wdktheet)

{cmplete ottd che d wot*sh eet)

$I yB, comp{ete attached wdksheet)

(check to lndicde certiJicotioh)

( dttdch desciptive d oM edt )

0l not, ched to lndlcate cdlfrqtion)

(. Mpl.te qtto ched wd,{h eet)

( c om plete attd ched wqk het)

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proc€ed to Price Cao Additional Documentation Workheet
lncludtng Rate-oJ-Return Cdrriefi affrlioted wlth pttce Cdp Locat Exchange Carrters

(check to lnfrcoie cailfrdion)

{@91&e fficM sdishs}

Rate of Return Caniers, Proceed to ROR Additional Documentation WorlGheet
(dte* to iodicfre ceniflcdtiar)

(@plde ffiaclred wq*shd)

10tu4nat
Page 1
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Page L2

31 0692
Araa

Area Name DRENTHE TEL

2 014

<03!> Contact Narc - pemn USAC sheld conlact reErdim this data clnthia sreet

<035> ContactTelephoneNumber-NumberofDersonldenuftedindareltne<oro> 5o789662f1

-ReporUngcarrier re
Collcctlon Form QMB control No. 3o6o-0986/oMB controt No. 3060-0819

person identlfied in data line <)3o> cEweet@acecomgloup. coo

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTTilG CARRIER IS FILING ANITUAL REPORTING ON ITS OWN BEHALFI

certlfication of offke. as to the Accuracy of the Data Reported fur the Annual Reporting for CAF or l.l Reciplents

certlfy that I am an offlcs of the reportilrt arrl*; my rsponilbtlltles lnduda enrudng the acoracy o, the atrnual repfilng requlrements for untversal serute suppo;t
€clplents; and, to the best of my knowledgq, the tnformatlon rcported on this form and ln any attadtm€nts ls ffiumte.

,lame of Reporting carrier: DREMHE TEL s

iigmtureof Authoriredoffrcer: cERarFrBD oNLTNE
Date lOlO4/2Oa3

,rinted name of Authorized offlcer: Todd RoeEler

Iitle or position of Authorized Officer: CBo

lelephone number of Authqized Offiger'o7 8966292

itudyAreaCodeofReportingCarrier; 310692
Filira Due Date forthisform: lol15/2or3

PersnswillfullymakinSral*stalemer*sonthisformanbepunishedbyfineorforfeitureunderthecommuniationsAcrorlg34 47u.s.c55s02,503(b),orffneorimprisonment
underTttle 18 ofthe Unfted States Code,18 U.S.C. S 1001.

toa4zolS Pag.12



Prge 13

- Agent / Carrier
FCC Form 481
oMB Control No. 306&0986/OMB Cntrol No.Drta Collectior Form 30600819

20L3

<o1o> studyArea code 310692

<030> Contac't Name - Person USAC should contact re8arding this data clmtlrla sveet

<035> ContactTelephoneNumber-Numbcrofperronldenttffedlndatallne<O3D 5078966211

Email Address - Emell in data line <O30> csweet

TO 8E COMPI.ETED BY TT{E REPORTI'{G CARRIER, IF AN AGEIUT IS FITING ANNUAI REPORTS Of{ THE CARRIER'S BEHATF:

TO Bg COMPTETED BY THE AUTHORIZED AGENT:

crrtification of offlcer to Authorize an Agent to File Annual Reports for cAF or Ll Recipients on B€half of Reporting canier
rythat(ttameotAgsnt) :: : iiauor
c8rdfylhattamanofilco@deensur|ngtheaccuracyoflheannualdatarspor0ngr.qUirmon8p'ovldedlolheauthoriz€d
i; and, to the bBl of my knowledgq the report3 and data provlded to the suthorlzed agent is accurals.

I

vame of Authorized Arent:

{ame of Remrtinr Canier:

;i8nature of Authorized Offteri
)rinted name of Authorized Offfer:

itle or position of Authorized Offier:
'elephone number of Authorized Officer:

itlEly Area Code of Reportlng Carrier: Hlinr Due Deh for thh fdm:
PeRoBeillfullYmakingtalestatemmlsonthisformcanbepunishedbylineorforfuitureunderthrcommunidionsAdottg34 47u,s.cSSs02,5o3(bl,orffnrqimpdsonment

unde.Title 18 qfthe United States Code, 18 U.S.C S 100X.

certification of Ag€nt Authorired to File Annual Repo.ts for CAF or Ll Recipients on Behalf of Reporting carrier

,asagentforthereportlntcar.ler,$rtlfythatlamaothorlzedtosubnltthernnUalreportsforuntrers-iffisupponrecauoG@
he d.ti reported hereln based on data provld€d by the repot,og canlsi an4 to the best ot my Imowledge, tfte lnformidon repo,ted hseln ls ,fturute.

Name of ReportinS Carler:

t'lame ofAuthorized Asent or EmDldee ofArent:

Slenature of Authorlzed Asent or Emolovee ofAEent:
>rinted name of Authorized Aqent or EmDlovee ofAlent:
lltle or position ofAuthorized Atent or Emplovee ofAcent
relephone number ofAuthorizedArent or Emolryee ofAEent:

;tudy Area Code of ReEprtjn8 Ca rrieri Fllinr Due Date for this form:

18 of the United States Code, 18 U.9C S 1001.

10l0/t12013
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FCC Form 481. Carrler Annual Reportlng
FCCFnm4tl 

:

OMi Control No'30t0.0986/Oil8 €ontrdl No. 3060{119
l.uly 2Ot3

310669<010> Study Area Code

ALLENDALE TEL CO<015> StudyArea Name

<020> Program Year 2014

<030> Contact Name: Person USAC should contact
with questions about this data

Cyntllia Sweet

<035> ContactTelephoneNumber: sa7as66z11
Number of the person identified in data line <030>

<039> Contact Email Address: c6wee!@aceconrgroup.com
Email oJ the person identified in data line <030>

54;313 I 5;!,A22

REPORTilIG TOF
Gompletlon |:Comphdon

<100> Service Quality lmprovement Reporting

Fixed

Mobile

Service Quality Standards & Consumer Protection Bules Compliance

3106690ts10

Functionality in Emergency Situations
310559ni5L0

Company Price Offerings (voice)

Company Price Offerings (broadband)

Operating Companies and Affiliates 1
Tribal Land Offerings (Y/N)? \J
Voice Services Rate Comparability

{.Mplde olto ctEd wqkth 4t)

I @plete oftotlEd wotksh e*)

(dftfth d6crlptlw docutuilt)

(ffi d ch d I c ri ptiv e d o cM e ht )

( check to Jh dl efre Ertifl tutlon )

lo tto ch ed d essiptive docutuent)

(check to lndlete ceiuicotion)

(otld ched dq cthtiye d Nument)

I cwplete attd*ed wq,g heet)

{cMplete otto ched w@ksh @t)

(cwplete attoched wdksh eet)

(if y4, cffidete attdched wo*sheet)

(check to lndlcdte certtlicotioil

(dttdch d6 ctiptive d ocument)

(il not, dtecl< to iodi@te @nificsti@)

(coa pl ete onached wdksheet)

I cmplete dtra.hed wotk h@t]

t_{ 'lL___! l

fl---ffiNfr

oo

<200> Outage Reporting (voice)

<210> EEII.-.t eck box if no outages to report

<300> Unfulfilled Service Request (voice)

<3X0> Detail on Attempts (voice)

<320> Unfulfilled Service Requests (broadbandl
<330> Detail on Attempts (broadbandl

<400>

<410>

<420>

<500>

<510>

<500>

<610>

<700>

<710>

<800>

<900>

<1000>

<1010>

<1100> Terrestrial Backhaul (Y/N)?

<1110>

<1200> Terms and Condition for Lifeline Customers

0

<2000>

<2005>

<3000>

<3005>

Price Cap Carrierc, Proceed to Price Cao Additional Documentation Worksheet
lncluding Rate-of-Return Co,r.ie,s affilioted with price Cop Locol Exchdnge Cofiiers

(th.* to indtcde Eedifrdion)

(ffigle ffid.bed wo*she*)

Rate of Return Carri€rs, Proceed to ROR Additional Documentation Worksheet

(che* b hdi.ote @dificdtoD)

(@plete oft a.hed w@kheetl

10n4m13
Page 1
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